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ABSTRACT 
Systemic lupus Erythematosus (SLE) is a chronic multisystem autoimmune disease that is 
mostly affected women during their childbearing years. SLE is most prevalent among 
women, with usual disease onset between ages 15 and 40. Patients with the disease have a 
female to male ratio of 9:1. In SLE, the immune system attacks the body’s own cells, 
which can result in inflammation of multiple organ systems at the same time.  
 
The study aim is to examine Health-related quality of life among Palestinian patients 
suffering of SLE and to assess the relationship between educational level and Health 
Related Quality of life in SLE patients. 
 
Health Related Quality of Life (HRQoL) studies are an essential complement to medical 
evaluation. HRQoL is a multidimensional concept, which includes crucial areas such as 
physical health, psychological well being, social relationships, personal beliefs, so 
measurement of HRQoL, in addition to more clinical indicators of disease, allows 
comprehensive assessment to be a more effective on treatment and response.  
 
The SF-36 is a generic HRQoL tool, which consists of 36-item self-report questionnaire. It 
was designed to be used in a variety of conditions, populations, and settings. The SF-36 
has been shown to be a valid and reliable instrument in SLE and has been used in 
numerous studies in SLE. 
 
A connivance sample size was 76 patients age 14 years and above from AL-Makassed 
Hospital and private clinic in Ramallah city diagnosed with SLE according to the standard 
of American Rheumatology College. Patients with other chronic diseases were excluded.  
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Results of the study showed that HRQoL was affected in all health domains, as patients 
responded that they have limitations due to their suffering of Systemic lupus 
Erythematosus (SLE); especially in physical functioning, bodily pain, social functioning, 
role physical, and in mental health. Educational level was tested and showed that HRQoL 
domains were the same and not affected by different qualification categories.   
 
We conclude that the Health Related Quality of Life of SLE patients of the study sample 
was poor and the disease worsening their daily living.  
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Chapter one  
Introduction 
  
1.1 General background  
 
Systemic Lupus Erythematosus (SLE) is a chronic autoimmune disease characterized by 
multisystem involvement, with a broad spectrum of clinical and laboratory manifestations. 
Etiopathogenetic factors, which can influence the development of SLE, mainly include, 
genetic background of the patient, external environmental agents (eg, superantigens, 
viruses, Ultra Violet radiation, drugs, chemicals), hormonal milieu, age, and probably other 
factors that are yet unknown. Consequently, the result would be the disturbance of the 
immunologic homeostasis, with resultant induction and production of autoantibodies 
contributing to tissue damage particularly renal failure (Tsokos, 2004). 
 In SLE, the immune system attacks the body’s own cells, which can result in simultaneous 
inflammation of multiple organ systems (Figure.1). SLE is most prevalent among women 
in their reproductive years, with usual disease onset between ages 15 and 40 (Simard 
.,2007). The worldwide prevalence is estimated to be about one per 1000, and the female-
to-male ratio is 10:1 (Manson & Rahman, 2006). Most patients manifest vague and varying 
symptoms, including marked malaise, extreme fatigue, and fever. Over-sensitivity to sun, 
painful joints, oral ulcers, and, on the psychosocial level, mild depression are also 
frequently reported. (Faurschou,et al., 2010). 
Treatment of patients of SLE involves a balance between suppressing the signs and 
symptoms of the disease and minimizing the toxicities of the drugs used. With treatment, 
disease activity might improve but the patient might feel worse due to the side effects of 
the medication .( K McElhone1,et a.,l 2006). 
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Figure 1 . Most common symptom of Systemic Lupus Erythrematosus  
  
  
  
MedicineNet.com. common symptom of Systemic Lupus Erythrematosus 
   
Improvements in the survival of patients with SLE have been noted worldwide over the 
last 20 years. There is now a growing realization that physical attributes of health do not 
fully measure disease status in chronic conditions like SLE. Psychosocial factors such as 
pain, apprehension, difficulty in fulfilling personal and family responsibilities, and 
cognition dysfunction are equally important and must be assessed as (HRQoL). 
(Navarra SV, et al., 2006). 
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The annual incidence of SLE averages five cases per 100,000 population. The Centers for 
Disease Control and Prevention (CDC) estimates a range between 1.8 and 7.6 per 100,000 
persons per year in the continental United States. (CDC, 27, 2012.) .  
The reported prevalence ranges from 52 cases per 100,000 population, which is consistent 
with the 2005 Central Disease Control Prevention estimates of 161,000 definite cases and 
322,000 probable or definite SLE cases in the United States to estimates as high as 1:1000 
(CDC, July 27. 2012.) . In addition, the incidence of SLE in black women is approximately 
4 times higher than that in white women. SLE is also more frequent in Asian women than 
in white women. (Uramoto, et al., 1999). Worldwide, the prevalence of SLE varies. The 
highest rates of prevalence have been reported in Italy, Spain, Martinique, and the United 
Kingdom Afro-Caribbean population. (Danchenko N, et al., 2006). 
Onset of SLE is usually after puberty, typically in the 20s and 30s, with 20% of all cases 
diagnosed during the first 2 decades of life. (Klein, et al., 2002). SLE does not have an age 
in males, although it should be noted that in older adults, the female-to-male ratio falls. 
This effect is likely due to loss of the estrogen effect in older females. (Boddaert, et al., 
2004).  
The frequency of SLE varies by race and ethnicity, with higher rates reported in blacks and 
Hispanics. The prevalence of SLE is approximately 40 per 100,000 whites in Rochester, 
Minnesota, and 100 per 100,000 Hispanics in Nogales, Arizona.( Balluz ,et al., 2001) .Also 
data about prevalence of SLE  in Palestine are unavailable due to lack of database about 
many non-communicable diseases in both the ministry of health and in non-governmental 
organization focus in health issues .   
Physicians may focus more on the aspects of SLE, which have the potential to cause organ 
damage or other major morbidity in the future, whereas patients may focus more on the 
symptoms that affect their everyday lives. (K Gallop, et al., 2012).   
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The survival of patients with SLE has significantly improved over the last 60 years. 
(Urowitz, et al., 2008) .There is evidence of the existence of a gap between the outcomes 
that are important to patients and those that are important to physicians. (Kirwan, et al, 
2003), (Yen, et al., 1999).  
 
1.2 Diagnosis of systemic lupus erythrematosus  
The destructive lesions of the face and nose were first described as lupus by the British 
dermatologist Robert Willan (1757-1808), and the systemic manifestations of SLE (fever, 
weight loss, lymphadenopathy, anemia, and arthritis) were described in 1872 by Moriz 
Kaposi in Vienna(Kaposi also described a type of cancer, Kaposi sarcoma.) (Mallavarapu. 
2007). Although Lupus nephritis, an inflammation of the kidneys, is the most prevalent 
manifestation in SLE that affects up to 60% of patients (Bihl. 2006). 
Table (1.1-A) Diagnostic Criteria for Systemic Lupus Erythematosus according to 
American College of Rheumatology 
If four or more these criteria are present and well documented at any time of the patient's 
medical history, the diagnosis is likely to be SLE.  
Sign, Symptom 
 or Lab result Definition 
Malar rash Fixed erythema (redness), flat or raised, over the malar eminences (cheekbones) 
Discoid rash Erythematous (reddish) circular raised patches with adherent 
scaling of the skin 
Photosensitivity Exposure to ultraviolet light causes rash 
Oral Ulcers Includes oral and nasopharyngeal ulcers, observed by physician 
Arthritis Inflammation of two or more peripheral (limbs) joints, with 
tenderness, swelling, or effusion(fluid) 
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Table (1.1-B) Diagnostic Criteria for Systemic Lupus Erythematosus according to 
American College of Rheumatology 
Sign, Symptom 
 or Lab result Definition 
Serositis Pleuritis or pericarditis documented by ECG or evidence of 
effusion (fluid) 
Renal disorder Proteinuria (protein in the urine)>0.5 g/d or 3+, or cellular casts (cells in the urine) 
Neurological disorder Seizures or psychosis without other causes 
Hematological 
disorder 
Hemolytic anemia, leukopenia or lymphopenia( low white blood 
cells), or thrombocytopenia (low platelets) in the absence of 
offending drugs 
Immunological 
disorder 
Anti-dsDNA (double stranded DNA), anti-Sm, and/or anti-
phospholipid 
Antinuclear antibodies 
An abnormal titer of ANA (antinuclear antibodies) by 
immunofluorescence or an equivalent assay at any point in time in 
the absence of drugs known to induce ANAs 
If four or more these criteria are present and well documented at any time of the 
patient's medical history, the diagnosis is likely to be SLE. 
Updating the American College of Rheumatology revised criteria for the classification of 
systemic lupus erythematosus.(Hochberg MC,1997 )  
 
1.3 Health Related Quality of Life 
Health Related Quality of Life has variously been defined as ‘a multi-domain concept that 
represents the patient’s overall perception of the impact of an illness and its treatment’ and 
the degree to which persons perceive themselves able to function physically, emotionally 
and socially’. (Last JM. dictionary of epidemiology 2001, M Jolly, et al 2009)  
Health Related Quality of Life is significantly affected by SLE, particularly when the 
disease is active, when compared with the general population, there are significant 
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decreasing in a wide variety of domains of HRQoL as measured by the SF-36 (a widely 
used none-disease-specific HRQoL instrument), where decrease in HRQoL are seen for 
both the physical and mental domains of health (Thumboo J., et al 2009).  
The degree of reduction in HRQoL due to SLE when  compared  to that seen in severe 
medical illnesses, including Acquired Immune Defiance Syndrome AIDS, rheumatoid 
arthritis(RA),congestive heart failure and post-myocardial infarction.. Although  
Epidemiologic, socioeconomic, and psychosocial factors play an important role in health 
care and dealing  with  patients clinically  of lupus erythematosus (SLE) (Strand V., et 
al.,2006).. The unpredictable and flares of disease, the need for long-term treatment, and 
the side effects and damage caused by the disease itself severely reduce quality of life. 
Problems appearing, involving family members, adherence to medical advice and therapy, 
communication and self-management. Stress factors that arise have a negative impact on 
the course of disease, increasing both fatigue illness. (E Aberer, 2010). 
 
1.4 Problem statement and study justification   
Many factors may affect quality of life among SLE patients including physical and 
psychological dysfunction that affect their daily life.  
In this study we tried  to measure Health-related quality of life among Palestinian  patients 
suffering of  Systemic Lupus Erythematosus due to  lack of knowledge about quality of life 
in SLE patients in Palestine as well as in neighboring Arab countries .  Therefore, this will 
be the first study of its kind to be carried out in Palestine about SLE patients. Also my 
work as A registered Nurse working in  the  medical department dealing with Palestinian  
patients suffering of Systemic Lupus Erythrematousus encourage me to see the impact of 
the disease and  how patients live with the disease.  
SLE may have a profound impact on the physical aspects of a person’s life but may also 
compromise mental, social, psychological, and. Also, poor quality of life for the mostly 
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affected women in there reproductively age , even in improving life expectancy of SLE 
patients world wide and also in Palestine . 
 
1.5 Goals of the study 
 General Objective  
To examine eight domains of Health-related quality of life among Palestinian patients 
suffering of Systemic Lupus Erythematosus . 
  
Specific Objectives  
1. To assess the effect of educational level on Health Related Quality of life in SLE 
patients. 
2. To identify sex ratio of the disease in our sample and compare it with the global trend.  
 
1.6 Research questions 
1. Is health related quality of life decreased by chronic disease of systemic lupus 
erythrematosus? 
2. Is Health Related Quality of life affected by educational level in systemic lupus 
erythrematosus patients?  
 
1.7. Al Makased Hospital  
Makassed Islamic Charitable Society was officially established in 1956. It is a Palestinian 
none-profit, none-governmental organization that provides diversified humanitarian 
services in the Holy Land in accordance with its by-laws, without discrimination by color, 
religion, creed, or political belief.  
 8 
  
Makassed Hospital today is the leading medical center in Palestine, providing secondary 
and tertiary health services to all citizens of Palestine.  Now the Makassed Hospital has 
250 beds and is staffed by 750 employees.  
The hospital’s mission is to offer its best and high level of medical services and to enhance 
the research scientific and medical programs among the doctors in their various specialties. 
The hospital also trains doctors who work within the specializing and training programs of 
the hospital in order to obtain both the Jordanian and Palestinian medical boards. It also 
trains the undergraduate medical students of the medical college of Al-Quds University. 
The significance of using AL-Makassed hospital as the setting of the study is that the 
hospital is considered as a referral one that receives patients from West Bank and Gaza 
Strip suffering of SLE patients.   
(Al-Makassed society main website, http://www.almakassed.org/english.aspx) 
  
 9 
  
Chapter 2 
Literature review 
 
SLE was first described by Hippocrates, who called it "Herpes Esthiomenos," which 
translates as "Gnawing Dermatosis." In the Middle Ages, the disfigurement brought on by 
SLE flares brought the myth of werewolves to the minds of people. These were feared to 
be human beings who had strange powers to transform themselves into animals. The name 
lupus may derive from the suggestion that the sufferer has been injured by a wolf, or 
resembles a wolf (Blotzer JW 1983).  
 SLE is a chronic multisystem autoimmune disease that is commonly diagnosed in women 
most, during their childbearing years. Patients with the disease have a female to male ratio 
of 9:1; disease onset is usually between the late teens and early forties and is more 
common among certain ethnic groups, such as people with Asian or African ancestry 
(D’Cruz DP., 2006). 
SLE is a penetrative disease that results in variable and occasionally life-threatening 
manifestations. It afflicts young people, often at a crucial time in their lives when they are 
trying to establish relationships, start families and careers. As a result, persons with SLE 
may experience a wide range of physical, psychological and social problems that are not 
always fully clear by descriptions of the disease’s physiological consequences alone. In 
order to characterize the full spectrum of the effects of SLE, a comprehensive assessment 
should consider a variety of other outcomes, which may be of equal or even greater 
importance to the patient(Pantelis .,2006 ) . 
In a study to investigate the role of clinical, immunological and psychological variables in 
influencing the health-related quality of life HRQoL of Italian patients with systemic lupus 
erythematosus, anxiety, depression and joint pain seem to be the major determinants of 
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HRQoL impairment in SLE patients. Damage seems to influence HRQoL mostly through 
depression ( Doria, et al., 2004).  
Hence, HRQoL studies are an essential complement to medical evaluation. HRQoL is a 
multi-dimensional concept, which consists of crucial areas such as physical health, 
psychological well being, social relationships, economic circumstances, personal beliefs 
and their relationship to salient features of the environment. Hence, measurement of 
HRQoL, in addition to more clinical indicators of disease, allows for a more 
comprehensive assessment and in some cases may prove to be more effective in treatment 
response (Strand et al., 2003). 
The patient’s health related quality of life (HRoL) is distinguished by its 
multidimensionality, and frequently defined as ‘the patient’s subjective perception of the 
impact of his disease and its treatment on his daily life, physical, psychological, and social 
functioning and wellbeing’(European Medicines Agency, 2006). Also Health-related 
quality of life (HRQoL) has been identified as a goal for all people across all life stages by 
leading health organizations(CDC,2000), HRQoL, that is, quality of life relative to one’s 
health or disease status, is a concern of policymakers, researchers, and health care 
practitioners.( Till JE,1994) .  
Due to of the multidimensional  aspects of HRQoL, and the varied use of this term across 
many different health and disease conditions, researchers have used a variety of HRQoL 
models to guide their research.( Vallerand AH,2003) . There are many HRQoL models 
applied across different health and illness conditions, through the lifespan, and among 
individuals, their families, and communities. HRQoL is commonly considered as dynamic, 
subjective, and multidimensional, and the dimensions often include physical, social, 
psychological, and spiritual factors. (Haas BK, 1999). More specific dimensions such as 
emotions, cognitive function, economic status, and intelligence (Taylor. 2008). 
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Measuring of HRQoL provides patients with an opportunity to participate more fully in 
their treatment and ultimately facilitate better communication with the multi-disciplinary 
team of health professionals involved in their care (Seawell AH, 2004). The most 
commonly used measure of HRQoL is the short form (SF)-36. The SF-36 is a generic tool, 
which consists of a 36 items in self-report questionnaire. It was designed to be used in a 
variety of conditions, populations, and settings.  
In order to evaluate HRQoL in rural and urban areas in Lebanone, the SF-36 health survey 
was adapted into Arabic (Sabbah I, 2003).  In Arabic, reliability of an Arabic version of the 
SF 36-Item health survey and its equivalence to the US-English version was performed by 
Abdul-Mohsin et al 1998. The SF-36 a health survey measurement model, which was used 
in this study to assess HRQoL, is suitable for self-administration, computerized 
administration, or administration by a trained interviewer in person or by telephone, to 
persons aged 14 and older. The SF-36 consists of eight health status scales: Physical 
Functioning (PF), Role-Physical (RP), Bodily Pain (BP), General Health (GH), Vitality 
(VT), Social Functioning (SF), Role-Emotional (RE), Mental Health (MH), and Reported 
Health Transition (HT). Two summary measures aggregate these status scales, namely the 
Physical and Mental health summary scales. 
To evaluate a cross-country comparison, (Panopalis et al., 2005) evaluated the Short Form-
36 General Health Survey (SF-36) scores done e annually over 4 years in 231 patients from 
Canada, 269 from the United States, and 215 from the United Kingdom. They found that 
the physical and mental well-being components did not differ significantly between 
countries. Although, the SF-36 has proven useful in surveys of general and specific 
populations, comparing the relative diseases, and in differentiating the health benefits 
produced by a wide range of different treatments. In another study by Strand et al showed 
that, the impact of SLE was evident with decrease in HRQoL similar to those reported by 
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patients with inflammatory arthritis, chronic congestive heart failure and post myocardial 
infarction (Lai-Shan., 2008).  
A follow up study to assess whether the Lupus Quality of Life questionnaire contributed 
additional information not obtained using the Medical Outcomes Study Short-Form 36 
questionnaire (SF-36) in a cohort of patients with systemic lupus erythematosus, the study 
showed that SF-36 is effective in assessing  quality of life over time in this group of 
patients(Zahi Touma,2011).  Although in musculoskeletal diseases that involve pain and 
reduced physical function, Health Related Quality of Life previous studies researchers used 
SF-36(H S J Picavet, 2004). A another study in neighboring country in Egypt, Pattern of 
SLE in Egyptian patients: The impact of disease activity on the quality of life was studied 
and showed that most of SLE studied patients were characterized predominantly by 
mucocutaneous and hematological manifestations. The QoL of SLE patients with renal 
involvement as measured by SF-36 was poorer than healthy control in all domains except 
emotional limitations and there are a  significant negative correlations between general 
health, pain and social functions domains in QoL (Salim Hamdy,et al,2010) . 
 
2.2 SLE in the Arab World 
Kuwait  
Khuffash et al (1990) conducted a hospital-based retrospective study over a period of 8-
years on the epidemiology of arthritis and other connective tissue disorders among children 
in Kuwait. A total of 20 children under the age of 12-years with SLE were identified, 
giving an average annual incidence and prevalence of 0.53 and 3.37 per 100,000, 
respectively.  
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United Arab Emirates  
In 1995, Al-Attia and George studied 28 SLE patients (Arabs and Asians) in the UAE. The 
F:M ratio was markedly high; 27:1 in the group as a whole and 21:1 among Arabs. Local 
patients (Emiratis) developed the disease at an earlier age compared to their expatriate 
Arab compatriots. 
Arthropathy occurred in 86% and nephropathy in 43% of the cases. Next in frequency 
were leucopenia, mucocutaneous manifestations and serositis. Apart from lupus headache, 
the other neuro-psychiatric were uncommon or not encountered. Anti-cardiolipin 
syndrome, Sneddone 's syndrome, shrunken lung syndrome, sicca complex, thyrotoxicosis 
and myasthenia gravis were also present in this small group of patients.  
One year later, Al-Attia (1996) conducted a clinical and laboratory survey of systemic 
lupus erythematosus in 33 Arab patients in the UAE. Arthropathy (91%) followed by renal 
involvement (54%) and hematological disorders (45.5%) were the major clinical 
manifestations. Discoid rash (3%) was the least common. Apart from headaches, other 
neuropsychiatric symptoms were uncommon or not encountered.  
In 2006, Al Attia compared a subgroup of patients with borderline systemic lupus 
erythematosus (SLE) with those with classic lupus. A retrospective survey was undertaken 
of a database containing the clinical information of a total of 71 patients in an Abu Dhabi 
hospital setting over a 12-year period. 
Fifty-six patients had SLE and 15 were considered to have borderline SLE as they satisfied 
less than four criteria of classification.  
Age and female sex distribution were no different in the two subgroups, but the disease 
duration was shorter in patients with borderline lupus. The occurrence of arthropathy 
(none-erosive), serositis, thrombocytopenia, hemolytic anemia, and malar eruption was 
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common to both subgroups. Patients with borderline SLE lacked other mucocutaneous 
manifestations of lupus and major organ disease involvement.  
 
Bahrain  
Ebrahim et al (2002) conducted the first study about SLE in Bahrain. The clinical and 
laboratory manifestations of 50 Bahraini patients were studied retrospectively over the ten-
year period 1991- 2000 and the findings were compared with those of the SLE patients in 
the surrounding area and Caucasian patients. In addition, male to female ratio was 1:17, 
which was close to that of the UAE. The initial presenting symptoms were arthralgia/ 
arthritis (78%) and fever (66%). Renal involvement appeared in 25 patients (50%) in the 
form of proteinuria, hematuria, and/or biopsy changes.  
Hematological findings showed the presence of anemia (84%), Coomb’s positive 
hemolytic anemia (4%), leucopenia (56%), and thrombocytopenia (16%) in Bahrain series. 
Ebrahim et al (2002) attributed the presence of low frequency of neuropsychiatric 
symptoms. Positive ANA test had the frequency of 100% and the antibodies were IgG 
type. Rheumatoid factor was tested in 29 patients and only three had positive result. Ten 
percent of the patients died from cerebral vasculitis, septicemia, renal failure and infection, 
and multiple organ failure. 
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Figure 3.1: Health Survey Measurement Model SF-36 
SF-36.org 
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Chapter 3 
Methodology 
 
3.1 Study design  
A cross sectional study design was adopted due to its simplicity, time saving; low cost on 
patient diagnosed with systemic lupus Erythrematosus whom age above 14 years.  
 
3.2 Sampling and Data Collection  
The target population of this study were Palestinians diagnosed with Systemic Lupus 
Erythramatosus. The significance of using ALMakassed hospital as the setting of the study 
is that the hospital is considered as a referral one that receives patients from West Bank 
and Gaza Strip suffering of SLE patients.   
According to the aims and objectives of the cross sectional study a convenience sample 
was used to collect data from  patients 14 years old and above who attended to 
rheumatology outpatient clinic or admitted to hospital departments and from a private 
rheumatology clinic in Ramallah city. The sample size was 76 patients diagnosed with SLE 
according to American Rheumatology College .Questionnaires of SF-36 health survey 
measurement model for health related quality of life were distributed and data collection 
was performed according to standard procedures.  
Data was collected through a questionnaire SF-36 which is valid and translated in Arabic 
version by a nonprofit organization for research and developmental Corporation RAND 
(RAND.COM). It is (HRQoL) instrument measurement widely used with SLE patient. The 
researcher completed the questionnaire during the clinical interview and by two medical 
residents working in rheumatology clinic who were trained by the researcher on these 
instruments. The questionnaire contains a consent form for ethical consideration. The 
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questionnaire of SF-36 Health Related Quality Of Life instrument contain 8 domains  with 
6 pages and take only 10 minutes to fill .  
 
3.3 Patient inclusion and exclusion criteria  
3.3.1 Inclusion Criteria 
SLE patients who are diagnosed at AL-Makassed hospital by a rheumatologist according to 
(ACR). 
Patients above the age of 14 years old. 
 
3.3.2 Exclusion Criteria       
Patients less 14 years old as they belong to pediatric section. 
Patients with another chronic disease as co-morbid disease, 3 cases were excluded due to 
known to have hypertension. 
 
3.4 The Study Setting 
The study was carried out in East Jerusalem Central Hospital, Al-Makassed Islamic 
Charitable Society Hospital which is the main hospital for Arab residents in East Jerusalem 
and the main referral hospital for Palestinian Ministry of Health and from a private clinic 
runs by a rheumatologist in Ramallah city .The hospital was selected due to the fact that 
large referee from all Palestine usually visit it. Moreover, it is the only hospital in East 
Jerusalem and West Bank, which uses coding, and registration system for SLE patients and 
the only hospital that has rheumatology outpatient clinic with rheumatologist who adopt 
the standard of American College of Rheumatology in diagnosis and treatment of SLE.   
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3.5 Data analysis  
SPSS was used to analyze the collected data. Diagrams and tables are included to describe 
the trends and frequencies in the variables. We also correlate variables and domains to 
understand the effects of this chronic disease on Quality Of Life of SLE patients.  
  
3.6 Ethical consideration 
Approval and permission for conducting the study at hospital setting were obtained from 
the hospital after formal written request for that from the university. Full disclosure about 
the study was given to patients who were informed about the purpose and objectives of the 
study. Patients were assured of anonymity and confidentiality. In addition, every patient 
was interviewed separately.  
 
3.7 Instrumentation  
The research instrument was a quantitative method, which includes assessments of age, 
gender, educational level, physical and mental health domains. The measurement tool was 
piloted and initially pre-tested by filling it out from first selected patients in outpatient 
clinic. In addition to that, consultants were consulted to catch the desired validity and trust 
of the measurement reliability before and after this pilot. Observations of the researcher 
were taken into consideration and the questionnaire was not modified and was valid and 
reliable to ensure validity and reliability of the study. Translating  of the tool was depend 
on a previous study using SF- 36 validity, reliability and internal consistency  in both  
English and Arabic languages  and  assess the health status of a sample of Saudi Arabian 
citizens using both the Arabic and English versions at Saudi ARAMCO company, Dhahran 
Saudi Arabia . The results of the study provided support for the reliability and equivalence 
of both versions. (Abdul-Mohsin. SA, et, al 1998). 
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3.8. Pilot testing  
Pilot testing was done for 10% of total sample without modification on the instrument.  
 
3.9. Constrains and limitations of the study  
SLE is a chronic, episodic and unpredictable course, its extremely varied presentations 
within and between patients, associated psychosocial factors, and patient/family 
expectations complicate the measurement of quality of life patients. 
Generic instruments developed for use within a general population or for patients with a 
variety of diseases may be limited to assessing the overall aspects of all diseases and may 
lack responsiveness to clinical changes. 
Some female patient refused and did not show interest in this study due to fear of social 
stigma.  
Lack of knowledge about quality of life in SLE patients in Palestine as well as in 
neighboring Arab countries, also prevalence of SLE is low in all countries as it is in 
Palestine and which is why this study sample included 76 patients.  
Patients will be from one tertiary care hospital in Jerusalem and a private clinic in 
Ramallah, which might not reflect other patient populations. 
 
3.10 Period of colleting data   
 Due to known of low prevalence of the disease, worldwide and our notice of low number 
of SLE cases come to the clinic and to fulfill requirements of master degree as a cross 
sectional study data collection were taken from February 2012 to July 2013. 
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Chapter 4 
Results 
 
Based on data collection, analysis of the 76 patient’s health related quality of life was 
assessed by Questionnaire of SF-36 and using SPSS program for data entry   and analysis 
to reach the following results:  
 
4.1. Socio-demographic data and educational level 
A total of 76 patients was the target group of this study , from two health centers , mostly 
from Al-Makassed Charitable Hospital in East Jerusalem and the rest from a private 
rheumatology clinic in Ramallah city. Sixty nine percent (69) of the patients were female 
(90.8 %); seven percent (7) (9.2%) were males as illustrated in table (4.1.a) and figure 
(4.1.b). Moreover, most of the female patients were of the age group 20-29, followed by 
the age group  30-39  which represents 19 patients, while the least group was 50-63 and 
was 5 patients as shown in table (5.1.c) and (figure 5.1.d). The majority had the 
educational level of a Bachelor's degree among study sample (28) patients most of them 
female in age 20-29 in a cross tabulation with age group. This was followed by secondary 
education, which included 27 patients, while two patients had no education, as clarified in 
table (5.1.e) and figure (5.1.f).  
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Table 4.1.a:  Sample Distribution by sex  
Sex Frequency Percent 
% 
Valid 
Percent 
Cumulative 
Percent % 
male 7 9.2 9.2 9.2 
female 69 90.8 90.8 100.0 
Total 76 100.0 100.0  
 
Figure 4.1.b Distribution of the Sex    
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Table 4.1.c   Sample distribution by age *sex Cross tabulation    
 
Count 
Age categories Sex Total 
male Female 
less than 20 5 3 8 
20-29 2 31 33 
30-39 0 19 19 
40-49 0 11 11 
50-63 0 5 5 
Total 7 69 76 
 
Figure 4.1.d: Distribution of the age Categories   
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Table 4.1.e Sample Distribution According To Qualification Categories    
Count 
 Qualification Total 
Uneducated Primary Preparatory Secondary Bachelor 
Age 
categories 
less 
than 20 
0 1 2 4 1 8 
20-29 0 0 3 12 18 33 
30-39 0 1 5 9 4 19 
40-49 0 2 4 1 4 11 
50-63 2 1 0 1 1 5 
Total 2 5 14 27 28 76 
 
Figure 4.1.f: Sample Distribution according to Qualification Categories    
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4.2: Physical and Mental Health Domains in Health Related Quality Of Life 
measurement after recoding and scoring of all items answers.  
# Scale Items Alpha Mean SD 
1 Physical Functioning 10 .887 57.83 27.84 
2 Role -Physical  4 .928 39.15 44.41 
3 Role- Emotional 3 .899 47.37 45.63 
4 Vitality 4 .680 44.80 20.86 
5 Mental health 5 .725 49.37 20.81 
6 Social Functioning 2 .545 57.73 27.15 
7 Pain 2 .844 53.03 26.25 
8 General Health 5 .589 43.36 18.56 
 
4.2.1 Physical Functioning   
Physical functioning focuses on patients daily activity that usually a healthy person can 
perform, from vigorous, moderate to slight activity such as such as running, lifting heavy 
objects, participating in strenuous sports as illustrated in table (5.2.1.a). Moderate activities 
include moving a table, pushing a vacuum cleaner, bowling, or playing golf as shown in 
table (5.2.1.b). Lifting or carrying groceries is illustrated in table(5.2.1.c), climbing several 
flights of stairs to one flight  shown in tables(5.2.1.d,e), bending, kneeling or stooping as in 
table(5.2.1.f) , also walking more than one  1.5 Km to walking for one block as clarified in 
tables (5.2.1.g,h,i) and bathing or dressing one's self as in table(5.2.1.j). 
 Due to the course of the disease affecting body organs and severity of illness, patients 
have a kind of limitation from various activities, depending on the strength of activity as 
clarified in this study results as illustrated in climbing several flights of stairs in table 
(5.2.1.d, e), bending, or kneeling in table (5.2.1.f), walking more than 1.5Km in table 
(5.2.1.g) and lifting heavy object in item,  
 25 
  
In the first item in vigorous activity of physical functioning domain, most of the patients 
(44.7%) answered that they face a lot of limitation in doing such activities as running, 
lifting heavy objects, participating in strenuous sports as shown in table (5.2.1.a). Also in 
item "walking for more than one and half kilo meter", 36.8% of patients answered that they 
face a lot of limitation in doing it, as shown in table (5.2.1.g). Also after recoding and 
scoring  of  all items answers of the Physical Functioning  domain  which high score 
defines a more favorable health state , each item is scored on a 0 to 100 range, 57.83 was 
the score of patients answers about  Physical Functioning  in different activity as illustrated 
in table (4.2) .  
 
Table (4.2.1.a) Vigorous activities 
Vigorous activities, such as running, lifting heavy objects, participating in 
strenuous sports 
 Frequency Percent 
 
Yes, limited a lot 34 44.7 
Yes, limited a little 29 38.2 
No, not limited at all 13 17.1 
Total 76 100.0 
 
(4.2.1.b)  Moderate activities 
Moderate Activities, such as Moving a Table, Pushing a Vacuum Cleaner.  
 Frequency Percent 
 
Yes, limited a lot 14 18.4 
Yes, limited a little 28 36.8 
No, not limited at all 34 44.7 
Total 76 100.0 
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Table (4.2.1.c) Lifting or carrying groceries 
 Frequency Percent 
 
Yes, limited a lot 20 26.3 
Yes, limited a little 31 40.8 
No, not limited at all 25 32.9 
Total 76 100.0 
 
Table (4.2.1.d) Climbing several flights of stairs. 
 Frequency Percent 
 
Yes, limited a lot 36 47.4 
Yes, limited a little 20 26.3 
No, not limited at all 20 26.3 
Total 76 100.0 
 
Table (4.2.1.e) Climbing one flight of stairs 
 Frequency Percent 
 
Yes, limited a lot 12 15.8 
Yes, limited a little 24 31.6 
No, not limited at all 40 52.6 
Total 76 100.0 
 
Table (4.2.1.f) Bending, kneeling or stooping. 
 Frequency Percent 
 
Yes, limited a lot 25 32.9 
Yes, limited a little 25 32.9 
No, not limited at all 26 34.2 
Total 76 100.0 
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Table (4.2.1.g) Walking more than 1.5 Km 
 Frequency Percent 
 
Yes, limited a lot 28 36.8 
Yes, limited a little 20 26.3 
No, not limited at all 28 36.8 
Total 76 100.0 
 
Table (4.2.1.h) Walking several blocks 
 
 (4.2.1.i) Walking for one block 
 Frequency Percent 
 
Yes, limited a lot 13 17.1 
Yes, limited a little 18 23.7 
No, not limited at all 45 59.2 
Total 76 100.0 
 
Table (4.2.1.j) Bathing or dressing yourself. 
 Frequency Percent 
 
Yes, limited a lot 17 22.4 
Yes, limited a little 7 9.2 
No, not limited at all 52 68.4 
Total 76 100.0 
 
 
 Frequency Percent 
 
Yes, limited a lot 11 14.5 
Yes, limited a little 19 25.0 
No, not limited at all 46 60.5 
Total 76 100.0 
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Table (4.2.1.k) Mean of all patients answers for previous ten items in physical 
function domain.   
 Percent 
 
Yes, limited a lot 27.63 
Yes, limited a little  29.08 
No, not limited at all 43.27 
Total 100.0 
 
4.2.2. Role-Physical (RP)  
Role- Physical  focuses on problems with one's work, or other regular daily activities, as a 
result of physical health such as cutting down the amount of time spent on work or other 
activities, who tend to accomplish less than they would like to do thus resulting in 
limitations in the nature of work or other activities in which they had difficulty in 
performing, indicating that it needed extra time. We found after recoding and scoring of all 
items of the Role-Physical domain that a high score defines a more favorable health state. 
As each item is scored on a 0 to 100 range, the mean score of patients   answered was 
39.15 those answered yes they have problems with work or other regular daily activities 
because of physical health in four items as illustrated in table (4.2.).  
 
4.2.3. Bodily Pain (BP)   
In the Bodily pain domain, which focuses on the severity of pain and how much pain 
interfered with normal work including both work outside the home and housework, during 
the past 4 weeks. Table (4.2) illustrated the scores after recoding answers of the (two- 
items) including pain magnitude and the pain interference with normal work found that the 
mean scores of patients answers was 53.03 These results may be due to the inflammation 
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of the joints of hands wrist,, hip and knee pain, that cause tenderness and edema in addition 
to a vascular necrosis due to medication side effect such as glucocorticoids. 
 
4.2.4 General Health (GH) 
Several questions were asked concerning the general health of the patients and inconsistent 
results were noticed between different five questions assessing general health. Patients' 
answers seemed to depend on the severity of illness if kidneys and central nervous system 
were affected and the course of treatment effectiveness as shown in tables.  
Table (5.2.4.a) illustrates answers of patients according to the following scale from 
Excellent to Poor, as "in general would you say your health is".  36.8% of patients 
answered that their health in general was good, while 21.1% of patients' answers were very 
good, but in contrast, when they asked if they get sick a little easier than other people as in 
table (5.2.4.b) 46.1% of patients answered definitely true and 25% answered mostly true, 
while only 2.6% of patients answered definitely false. Moreover,  in table (5.2.4.c)  if they 
are healthy as anybody they know, only 10.5% of patients answered definitely true, 22.4% 
of patients answered mostly false and 31.6% answered done ’t know . At the same time 
when patient asked if they expect their  health to get worse as shown in table(5.2.4.d), 
17.1% of patients answered definitely true ,22.4% answered mostly true while 46% of 
patients answered that they done ’t know, and only 5.3% of patients answered definitely 
false. More questions that are descriptive were directed to the patients to see whether their 
health is excellent. 42.1% of patients answered mostly true, also 14.5% answered definitely 
true but 21.1% of patients answered definitely false and 10.5%, they do not know. 
Although after recoding all answers in all items were scored on a 0 to 100 range so that a 
high score defines a more favorable health state. 43.36 of patients answered in somewhat 
that the have feel of poor general health as shown in table (4.2).  
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Table (4.2.4.a) General Health Rating Answers  
In general, would you say your health is 
 Frequency Percent 
  
Excellent 10 13.2 
Very good 16 21.1 
Good 28 36.8 
Fair 12 15.8 
Poor 10 13.2 
Total 76 100.0 
 
Table (4.2.4.b) Sick easier  
I seem to get sick a little easier than other people 
 Frequency Percent 
 
Definitely true 35 46.1 
Mostly true 19 25.0 
Done 't know 12 15.8 
Mostly false 8 10.5 
Definitely false 2 2.6 
Total 76 100.0 
 
Table (4.2.4.c) Patients as healthy  
I am as healthy as anybody I know 
 Frequency Percent 
 
Definitely true 8 10.5 
Mostly true 14 18.4 
Done 't know 24 31.6 
Mostly false 17 22.4 
Definitely false 13 17.1 
Total 76 100.0 
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Table (4.2.4.d) Patients Health to Get Worse  
I expect my health to get worse 
 Frequency Percent 
 
Definitely true 13 17.1 
Mostly true 17 22.4 
Done 't know 35 46.1 
Mostly false 7 9.2 
Definitely false 4 5.3 
Total 76 100.0 
 
Table (4.2.4.e) Patients Health Excellency    
My health is excellent 
 Frequency Percent 
 
Definitely true 11 14.5 
Mostly true 32 42.1 
Done 't know 8 10.5 
Mostly false 9 11.8 
Definitely false 16 21.1 
Total 76 100.0 
 
4.2.5   Vitality (VT) 
Vitality is the peculiarity distinguishing the living from the none living and power of 
enduring (Merriam-webster, 2013).  
Four items were applied to assess the vitality in four questions, In one item if patients had 
feeling of full of life 42.2% of patients answered that they had felt all of the time to a good 
bit of the time, but also 57.9% of patients answers ranged from some of the time to none of 
the time, as shown in table (5.2.5.a). In another question that asked whether patients felt a 
lot of energy, to which 79% of patients answers ranged from some of the time to none of 
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the time and only 21% of patients answers ranged from all of the time to a good bit of the 
time as shown in table(5.2.5.b). These results are normal in SLE, due to the course of the 
disease, as one sign of the disease is fatigue and pain of joints. Also, another question was 
asked if patient had felt worn out, to which 36.8% of patients answered yes, and the 
answers also varied from all of the time to a good bit of the time However, 63.2% of 
patients answered they had felt some of the time to none of the time as shown in table 
(5.2.5.c), results of this item  may be a result to advance treatment in the last decade and 
the severity of illness of patient at the time of this study as a cross sectional study. Also in 
a question asked if the patient felt tired, 55.3% of patients answered yes they have some 
kind of tired and were varies from all of the time to a good bit of the time, and 44.7 % 
answered that they feel of tired some of the time to none of the time as shown in table 
(5.2.5.d) .After recoding and scoring question of patients answers in all items, 44.80 of 
patients answered in somewhat that the have feel of poor Vitality as shown in table (4.2).   
 
Table (4.2.5.a) Feeling full of life  
Did you feel full of pep (feeling full of life)? 
 Frequency Percent 
 
All of the time 5 6.6 
Most of the time 23 30.3 
A good bit of the time 4 5.3 
Some of the time 17 22.4 
A little of the time 22 28.9 
None of the time 5 6.6 
Total 76 100.0 
 
 
 33 
  
Table (4.2.5.b) Feeling of energy  
Did you have a lot of energy? 
 Frequency Percent 
 
All of the time 4 5.3 
Most of the time 6 7.9 
A good bit of the time 6 7.9 
Some of the time 29 38.2 
A little of the time 19 25.0 
None of the time 12 15.8 
Total 76 100.0 
 
Table (4.2.5.c) Feeling worn out   
Did you feel worn out? 
 Frequency Percent 
 
All of the time 7 9.2 
Most of the time 15 19.7 
A good bit of the time 6 7.9 
Some of the time 22 28.9 
A little of the time 15 19.7 
None of the time 11 14.5 
Total 76 100.0 
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Table (4.2.5.d) Feeling tired    
Did you feel tired? 
 Frequency Percent 
 
All of the time 16 21.1 
Most of the time 17 22.4 
A good bit of the time 9 11.8 
Some of the time 25 32.9 
A little of the time 6 7.9 
None of the time 3 3.9 
Total 76 100.0 
 
4.2.6 Social Functioning (SF)  
Is defined as the ability of the individual to interact in the normal or usual way in society; 
can be used as a measure of quality of life (Mosby's 2008).  
To assess social functioning, two questions were asked to the patients for social-extent and 
social time, after recoding and  scoring of all items, patients score was 57.73 which means 
that patients  have in somewhat problems in their social life as illustrated in table (4.2) , 
also when cut of points was done in the first question  concerning on social-extent 36.8% 
of patients answered that there is no physical or emotional problem interfered with social 
life and 63.2% of patients answered yes and their  answers were varied from slightly to 
extremely as illustrated in table ( 5.2.6.a ). In the second question that focused on how 
much time interfered with social life due to emotional and physical health problems, to 
which 65.8% of patient answered yes and varied from all of the time to a good bit of the 
time as clarified in table (5.2.6.b). These results reflect how much patients social and daily 
life was affected due to the disease process.   
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Table (4.2.6.a) Social-Extent in social functioning.  
During the past 4 weeks, to what extent has your physical health or emotional 
problems interfered with your normal social activities with family, friends, 
neighbors, or groups 
 Frequency Percent 
 
Not at all 28 36.8 
Slightly 13 17.1 
Moderately 17 22.4 
Quiet a bit 11 14.5 
Extremely 7 9.2 
Total 76 100.0 
 
Table (4.2.6.b) Social-Time in social functioning.  
During the past 4 weeks, how much of the time has your physical health or 
emotional problems interfered with your social activities (like visiting friends, 
relatives, etc.)? 
 Frequency Percent 
 
All of the time 5 6.6 
Most of the time 28 36.8 
Some of the time  17 22.4 
A little of the time  11 14.5 
None of the time  15 19.7 
Total 76 100.0 
 
 
 
 
 
 
 36 
  
4.2.7   Role-Emotional (RE) 
Role –emotional domain in health related quality of life measurement tool  includes items 
that take problems with work or other regular daily activities as a result of any emotional 
problems (such as feeling depressed or anxiety). These include items such as "Cut down 
the amount of time spent on work or other activities, accomplished less than expected, 
didn't do work or other activities as carefully as usual". All items are scored so that a high 
score defines a more favorable health state. each item was recoded and  scored on a 0 to 
100 range so that the lowest and highest possible scores are 0 and 100 , table (4.2) showed 
that patient score in Role –Emotional was 47.37 which means that patients have problems 
with work or other regular daily activities as a result of any emotional problems . 
 
4.2.8   Mental Health (MH)  
Mental health domain in health related quality of life measurement focuses on evaluating 
patients' feeling and where in five items, if they have nervousness, down, feeling calm and 
peaceful, depressed/downhearted and happiness. 
 In general, mental health status was effected, as a high percentage of patient had some 
kind of nervousness and downhearted or blue and not happy due to the process of the 
disease as a chronic illness and neuropsychiatric involvement as results of this study 
showed. 
 In one of the questions that took nervousness as "have you been a very nervous person" in 
table (5.2.8.a), a 52.6% of patients answered yes varied from all of the time to a good bit of 
the time  and the rest of patients answered some of the time to not at all. Also in a question 
"Have you felt so down that nothing could cheer you up" in table (5.2.8.b), 67.1% of 
patients answered no in different level from none of the time to some of the time , but 32.9 
% of patients answered yes ranged from all of the time to a good bet of the time. In an item 
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asked if patient feel of calm and peace which is shown in table (5.2.8.c), as "Have you felt 
calm and peaceful" 35.5% of patients answered yes they feel of calm and peaceful and 
64.5% of patients answered no in different levels from some of the time to none of the 
time. Although in an item asked if patients have felt downhearted and blue, depressed , 
47.3% of patients answered they have different level of downhearted and blue from all of 
the time to a good bit of the time, but also 52.7% of patient answered some of the time to 
none of the time as clarified in table (5.2.8.d). In an item asked if patients have been a 
happy person, 64.5% of patients answered were no varied from none of the time to some of 
the time illustrated in table (5.2.8.d).Also when recoded and scored patients answers from 
0 to 100 in table (4.2) shows score of patients answers was 49.37 of 100 which means that 
patients have problems in their feeling.  
 
Table (4.2.8.a) Patients feeling of nervousness.  
Have you been a very nervous person? 
 Frequency Percent 
 
All of the time 10 13.2 
Most of the time 22 28.9 
A good bit of the time 8 10.5 
Some of the time 23 30.3 
A little of the time 11 14.5 
None of the time 2 2.6 
Total 76 100.0 
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Table (4.2.8.b) Patients feeling of down. 
Have you felt so downs nothing could cheer you up? 
 Frequency Percent 
 
All of the time 6 7.9 
Most of the time 17 22.4 
A good bit of the time 2 2.6 
Some of the time 25 32.9 
A little of the time 14 18.4 
None of the time 12 15.8 
Total 76 100.0 
 
Table (4.2.8.c) Patients feeling of calm and peaceful.  
Have you felt calm and peaceful? 
 Frequency Percent 
 
All of the time 1 1.3 
Most of the time 23 30.3 
A good bit of the time 3 3.9 
Some of the time 19 25.0 
A little of the time 26 34.2 
None of the time 4 5.3 
Total 76 100.0 
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Table (4.2.8.d) Patients feeling of downhearted and depressed.   
Have you felt downhearted and blue? 
 Frequency Percent 
 
All of the time 10 13.2 
Most of the time 10 13.2 
A good bit of the time 6 7.9 
Some of the time 19 25.0 
A little of the time 14 18.4 
None of the time 17 22.4 
Total 76 100.0 
 
Table (4.2.8.e) Patients feeling as happy person. 
Have you been a happy person? 
 Frequency Percent 
 
All of the time 7 9.2 
Most of the time 14 18.4 
A good bit of the time 6 7.9 
Some of the time 24 31.6 
A little of the time 18 23.7 
None of the time 7 9.2 
Total 76 100.0 
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Table 4.3.1 Hypothesis Test Summary of Educational level and health related 
quality of life, Physical functioning domain 
1 The distribution of Vigorous activities. 
Such as running. Lifting heavy objects, 
participating in strenuous sports is the 
same across categories of Qualification.  
Independent samples 
kruskal- Wallis Test  
.247 Retain the null 
hypothesis  
2 The distribution of Moderate activities, 
such as moving a table, pushing a vacuum 
cleaner, bowling or playing golf? Is the 
same across categories of Qualifications.  
Independent samples 
Kruskal-Wallis Test  
.118 Retain the null 
hypothesis  
3 The distribution of Lifting or carrying 
groceries is the same across categories of 
Qualification.  
Independent samples 
kruskal- Wallis Test  
.191 Retain the null 
hypothesis  
4 The distribution of climbing several flights 
of stairs is the same across categories of 
Qualification.  
Independent samples 
Kruskal-Wallis Test  
.297 Retain the null 
hypothesis  
5 The distribution of Climbing one flight of 
stairs is the same across categories of 
Qualification. 
Independent samples 
kruskal- Wallis Test  
.287 Retain the null 
hypothesis  
6 The distribution of Bending, kneeling or 
stooping, is the same across categories of 
Qualification. 
Independent samples 
Kruskal-Wallis Test  
.008 Reject the null 
hypothesis  
7 The distribution of walking more than one 
mile is the same across categories of 
Qualification. 
Independent samples 
kruskal- Wallis Test  
.945 Retain the null 
hypothesis 
8 The distribution of walking several blocks 
is the same across categories of 
Qualification. 
Independent samples 
Kruskal-Wallis Test  
.626 Retain the null 
hypothesis 
9 The distribution of walking one block is 
the same across categories of Qualification  
Independent samples 
kruskal- Wallis Test  
.713 Retain the null 
hypothesis 
10 The distribution of Bathing or dressing 
yourself, is the same across categories of 
Qualification 
Independent samples 
kruskal- Wallis Test  
.473 Retain the null 
hypothesis  
Asymptotic significances are displayed. The significance level is.05. 
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Table 4.3.2 Hypothesis Test Summary of Educational level and health related 
quality of life, Role –physical domain 
Null Hypothesis Test Sig Decision 
1 The distribution of cut down the 
amount of time you spent on 
work or other activities is the 
same across categories of 
Qualification.  
Independent 
samples Kruskal-
Wallis Test  
.250 Retain the null 
hypothesis 
2 The distribution of 
Accomplished less than you 
would like is the same across 
categories of Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.178 Retain the null 
hypothesis  
3 The distribution of Were limited 
in the kind of work or other 
activities is the same across 
categories of Qualification. 
Independent 
samples Kruskal-
Wallis Test  
.169 Retain the null 
hypothesis  
4 The distribution of Had 
difficulty performing the work or 
other activities (for example, it 
took extra time is the same 
across categories of 
Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.086 Retain the null 
hypothesis  
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Table 4.3.3.  Hypothesis Test Summary of Educational level and health 
related quality of life, Bodily pain domain   
Null Hypothesis Test Sig Decision 
The distribution of How much 
bodily pain have you had during the 
past 4 weeks is the same across 
categories of Qualification.  
Independent samples 
kruskal- Wallis Test  
.086 Retain the null 
hypothesis  
The distribution of During the past 4 
weeks, how much did pain interfere 
with your normal work (including 
both work outside the home and 
housework). Is the same across 
categories of Qualifications.  
Independent samples 
Kruskal-Wallis Test  
.326 Retain the null 
hypothesis 
 
Asymptotic significances are displayed. The significance level is.05. 
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Table 4.3.4.  Hypothesis Test Summary of Educational level and health 
related quality of life, General health domain.  
Null Hypothesis Test Sig Decision 
1 The distribution of in general, 
you say your health is the same 
across categories of 
Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.204 Retain the null 
hypothesis  
2 The distribution of I seem to 
get sick a little easier than other 
people is the same across 
categories of Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.547 Retain the null 
hypothesis  
3 The distribution of I am as 
healthy as anybody I know is 
the same across categories of 
Qualification.  
Independent 
samples Kruskal-
Wallis Test  
.139 Retain the null 
hypothesis  
4 The distribution of I expect my 
health to get worse is the same 
across categories of 
Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.807 Retain the null 
hypothesis  
5 The distribution of My health is 
excellent is the same across 
categories of Qualification.  
Independent 
samples Kruskal-
Wallis Test  
.400 Retain the null 
hypothesis  
Asymptotic significances are displayed. The significance level is.05. 
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Table 4.3.5.  Hypothesis Test Summary of Educational level and health 
related quality of life, Vitality domain  
  
Null Hypothesis Test Sig Decision 
1 The distribution of did you 
feel full at pep? Is the same 
across categories of 
Qualification.  
Independent samples 
kruskal- Wallis Test  
.014 Reject the null 
hypothesis  
2 The distribution of did you 
have a lot of energy? Is the 
same across categories of 
Qualification.  
Independent samples 
kruskal- Wallis Test  
.178 Retain the null 
hypothesis  
3 The distribution of did you 
feel worn out? Is the same 
across categories of 
Qualification. 
Independent samples 
kruskal- Wallis Test  
.387 Retain the null 
hypothesis 
4 The distribution of did you 
feel tired is the same across 
categories of Qualification.  
Independent samples 
kruskal- Wallis Test  
.140 Retain the null 
hypothesis  
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Table 4.3.6.  Hypothesis Test Summary of Educational level and health 
related quality of life, Social functioning domain  
1 The distribution of During the past 
4 weeks, how much of the time has 
your physical health or emotional 
problems interfered with your social 
activities (like visiting friends, 
relatives, etc.)? is the same across 
categories of Qualification.  
Independent 
samples Kruskal-
Wallis Test  
.114 Retain the null 
hypothesis 
2 The distribution of During the past 
4 weeks, to what extent has your 
physical health or emotional 
problems interfered with your 
normal social activities with family, 
friends, neighbors, or groups is the 
same across categories of 
Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.289 Retain the null 
hypothesis 
  
  
  
  
  
  
Null Hypothesis Test Sig Decision 
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Table 4.3.7.  Hypothesis Test Summary of Educational level and health 
related quality of life, Role emotional domain.  
Null Hypothesis Test Sig Decision 
1 The distribution of Cut down the 
amount of time you spent on work 
or other activities is the same 
across categories of Qualification. 
Independent 
samples 
Kruskal-Wallis 
Test  
.252 Retain the null 
hypothesis  
2 The distribution of Accomplished 
less than you would like is the 
same across categories of 
Qualification.  
Independent 
samples kruskal- 
Wallis Test  
.579 Retain the null 
hypothesis  
3 The distribution of Did not do work 
or other activities as carefully as 
usual is the same across categories 
of Qualification.  
Independent 
samples 
Kruskal-Wallis 
Test  
.177 Retain the null 
hypothesis 
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Table 4.3.8.  Hypothesis Test Summary of Educational level and health 
related quality of life, Mental Health domain   
1 The distribution of have you 
been a very nervous person? Is 
the same across categories of 
Qualification?  
Independent 
samples Kruskal-
Wallis Test  
.037 Reject the null 
hypothesis  
2 The distribution of have you felt 
so down in the dumps nothing 
could cheer you up. Is the same 
across categories of 
Qualification? 
Independent 
samples kruskal- 
Wallis Test  
.266 Retain the null 
hypothesis  
3 The distribution of have you felt 
calm and peaceful. Is the same 
across categories of 
Qualification?  
Independent 
samples Kruskal-
Wallis Test  
.098 Retain the null 
hypothesis  
4 The distribution of have you felt 
downhearted and blue. Is the 
same across categories of 
Qualification?  
Independent 
samples Kruskal-
Wallis Test  
.232 Retain the null 
hypothesis  
5 The distribution of have you 
been happy person? Is the same 
across categories of 
Qualification? 
Independent 
samples Kruskal-
Wallis Test  
.169 Retain the null 
hypothesis 
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Chapter 5 
Discussion 
 
5.1 Introduction 
The present study focuses on systemic lupus erythrematosus around world, and it is the 
first study that is concerned with this chronic autoimmune disease here in Palestine.  
The purpose of this study is to examine health-related quality of life among Palestinian 
patients suffering of Systemic Lupus Erythematosus diagnosed and treated by 
rheumatologist at a major referral hospital (Al-Makassed Hospital). 
To fulfill the purpose of the study, a cross sectional study was conducted of 76 patients as a 
target group, they were from two health centers, mostly from Al-Makassed Charitable 
Hospital in East Jerusalem and the rest from a private rheumatology clinic in Ramallah 
city. A convenience sample was used to collect the data from participants who come to the 
hospital for treatment and follow up patients from a private clinic in ages above 14 who 
were diagnosed with systemic lupus erythrematosus. 
The sex ratio of the study sample was female 69 patients which represent (90.8 %); male 7 
patients represent (9.2%) and our result is close to  what is known world wide and in 
previous study(D’Cruz DP, 2006 ). The highest age group frequency among the study 
population was noticed among age group 20-29  who were 31 of 33 in this age group were  
female in a cross tabulation with sex as shown in table (5.2) which is near to previous 
study.(Blank M,2009) . Bachelor educational level were the largest among study sample 28 
patients most of them female 20-29, next secondary level 27 patients. Health related 
quality of life measurement tool with eight domain was used to fulfill the goals of the 
study, while focusing on physical, mental health of patients and each domain includes 
 49 
  
several questions, which started with physical function and ended with mental health all 
are clarified by SF-36 model in Figure 3.1 Health Survey Measurement Model.  
Because the course of the disease as an autoimmune disease that affects connective tissue 
of the patients organs so physical activity must be assessed. Physical Functioning domain 
that include 10 questions that assessing physical activity that ranged from vigorous to 
slight activities , patients answered that they have a kind of limitations fluctuating from a 
lot to a little of limitations depending on various activity that any healthy person can do in 
daily life. Data shows that 27.63 % of patients answered they have a lot of limitation in 
doing physical activity as shown in table (5.2.1.k). These results are closed to previous 
study shown that Pathophysiology of SLE can cause major organ damage. There are also 
many symptoms that may not directly lead to major morbidity, that can have a significant 
impact on the patient’s life; including fatigue, depression, pain, sleep disturbances, 
cognitive dysfunction, headaches and hair loss as shown in previous studies(K Gallop, et 
al., 2012 ) . 
Also in Role-Physical domain that focuses on problems with patients' work or other regular 
daily activities as a result of physical health data shows that 60.85% of patient answered 
that they have limitations as shown in table (5.2.2.e), this result comes in partner with a 
Baseline data from randomized controlled trials study demonstrate that systemic lupus 
erythematosus impacts all domains of health-related quality of life including Role-Physical 
(Strand V, et al. 2006). 
In another limitation was noticed in bodily pain domain, which focused on the severity of 
pain and how much pain interfered with normal work .Data shows that 87.4% of patients 
answered that they have pain and pain interference on work and daily life from slightly too 
extremely, as illustrated in tables (5.2.3). Patients' answers was due to the process of this 
chronic auto immune disease which cause inflammation of two or more peripheral joints of 
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the limbs, swelling also hip and knee pain, that cause tenderness and edema, a vascular 
necrosis, fatigue, all these symptoms are consistent with prior studies concerning on 
symptoms of Systemic Lupus Erythrematosus with fatigue and pain (Taylor J, et al, 2000).  
Although in general health domain five questions were asked and patients answers seemed 
to depend on the severity of illness ,patients answers in somewhat  that they have poor 
general health which  was illustrated in table (4.2) the data shows after recoding  of all 
patients answered of score 43.36 from 100 ,which previously  known that  treatment of 
patients of SLE involves a balance between suppressing the signs and symptom of the 
disease and minimizing the toxicities of the drugs used , disease activity might improve but 
the patient feel worse due to the side effects of the medication .  (K McElhone1, et al., 
2006). 
In another domain assessing the vitality ,several question were asked, and patients 
answered seemed  in somewhat was  poor in their feeling of full of life also answered  
feeling of tired, and feeling  of worn out as the score of patients answers was 44.80 as 
shown in table (4.2) .These results  are consistent with a partner study  in course of the 
disease as  one sign of SLE  is  fatigue ,pain of joints and  feeling of tiredness (Zonana ,et 
a,2000) .  
In Social Functioning domain two questions were asked to what extent and time  has 
physical health or emotional problems interfered with normal social activities with family, 
friends, neighbors, or groups of patients and the data shows that  patients  who answered 
yes scored of 53.03 and their  answers were varied from slightly to extremely as shown in 
table (4.2),  this results reflects as previous study to how much patients socially affected 
and needs support due to the disease process (Zheng Y et al.,2009) . In another study 
which aimed to assess the QoL of SLE patients with renal involvement as measured by SF-
36 was poorer than healthy control in all domains except emotional limitations and there 
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are a  significant negative correlations between general health, pain and social functions 
domains in QoL (Salim,et al,2010) . 
Role- Emotional domain dialed with items like "Cut down the amount of time patients 
spent on work or other activities, or Accomplished less than  patients would like, or didn't 
do work or other activities as carefully as usual  as a result of any emotional problems such 
as feeling depressed or anxious, 47.37 was the mean score patients those answered of  the 
three questions that yes they have emotional problems as  illustrated in table ( 4.2) ,which 
was mostly as  a result of emotional role in systemic lupus, which was the same  in 
previous studies includes  a negative aspects of  life satisfaction in patients with systemic 
lupus erythematosus (kulczycka L,et al,2011) .  
In mental Health domain which focuses on patients' feeling that includes nervousness, 
downhearted, happiness, feeling of peaceful , the mean score of patients  who answers yes 
was 49.37 ,which explain that patients have some kind of nervousness and downhearted 
and not happy due to the process of the disease and neuropsychiatric involvement as shown 
in table (4.2) In one questions took nervousness as "have you been a very nervous person" 
in table (5.2.8.a), the data shows that a 52.6% of patients answered yes and varied from all 
of the time to a good bet of the time. These results are consistent with a previous study 
showed Stress factors that arise have a negative impact on the course of disease, increasing 
fatigue, and illness. (E Aberer, 2010). Our findings are consistent with other similar studies 
assessing depression in systemic lupus erythematosus (Iverson G, et al, 2001) .Although in 
a study to investigate the role of clinical, immunological and psychological variables in 
influencing the health-related quality of life HRQoL of Italian patients with systemic lupus 
erythematosus, Anxiety, depression and joint pain seem to be the major determinants of 
HRQOL impairment in SLE patients. Damage seems to influence HRQOL mostly through 
depression ( Doria, et al, 2004).  
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5.2 Qualification level and health related quality of life  
To explore the educational level with health related quality of life in SLE patients as the 
second goal of this study we analyze different eight domains of health related quality of 
life in a cross tabulation with qualification categories using Kruskal-wallis Test as a none-
parametric method for testing whether samples originate from the same distribution, it 
usually used for comparing more than two samples that are independent, or not related. In 
our study we noticed that most of the domains items that summarize  physical and mental 
health of  patients, do not differ significantly  between different qualification categories , 
except  in three items, the first item in Physical function domain whether  "the distribution 
of bending , kneeling or stooping is the same a cross categories of Qualification" Kruskal-
wallis Test was  rejecting  the null hypothesis as significance  level was .008 . Also in one 
vitality item in a question whether "the distribution of did you feel full of life? Is the same 
a cross categories of Qualification, "Kruskal-wallis Test rejecting the null hypothesis as 
significance level of .014. In addition, in one Mental health item in a question whether the 
distribution of "have you been very nervous person? Is the same a cross categories of 
qualification” Kruskal-wallis Test rejecting the null hypothesis as significance level was 
.037. In contrast, from one previous study, which focus on educational level and mortality 
in Systemic Lupus Erythematosus shows, that higher education levels are associated with 
lower mortality (Michaell M.2004). 
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5.3 Conclusion  
International health related quality of life measurement tool such as SF-36 with eight 
domains Health Survey tool was used as questionnaire.  
Results of the study demonstrate that Health Related Quality of Life of patients was 
affected nearly in all health related quality domains, patients responded that they 
limitations as results of their a chronic auto immune disease, especially in physical 
functioning, bodily pain, social functioning, role physical, and in mental health 
.Educational level was tested and showed that HRQoL domains were the same and not 
affected by different qualification categories.   
 
5.4 Recommendations 
Repeat similar studies with a large sample size on the same community (north, south, and 
middle of the west bank including Gaza strip. 
Establish a database for the prevalence of SLE patients in Palestine for more access to the 
cases and more research.  
Study of the Disease Severity of SLE Patients and Health-Related Quality of Life and in 
SLE  
Creating assessment of quality of life in systemic lupus erythematosus patients in long-
term disease in Palestine.  
Improve knowledge and interest surrounding problems and limitations of health related 
quality of life in SLE patients in Palestine by doing more studies.  
 
 
 
 
 54 
  
References  
 
Al Attia HM, (2006). Borderline systemic lupus erythematosus (SLE): a separate entity or 
a forerunner to SLE. Int J Dermatol. . 45 (4), pp.366-9.  
Al-Attia HM, George S, (1995). Characterization of systemic lupus erythematosus in 
patients in U.A.E. Clin Rheumatol. 14 (2), pp.171-5.  
Al-Attia HM, (1996). Clinicolaboratory profile of 33 Arabs with systemic lupus 
erythematosus. Postgrad Med J. 72 (853), pp.677-9 
Abdul-Mohsin SA, Coons SJ, Draugalis JR, Hays RD, (1998). Reliability of an Arabic 
Version of the RAND 36-Item Health Survey and its Equivalence to the US-English 
Version. Medical Care. 36 (e.g. 2), pp.428–432 
Abu-Shakra M, Urowitz MB, Gladman DD, Gough J, (Jul 1995). Mortality studies in 
systemic lupus erythematosus. Results from a single center. II. Predictor variables for 
mortality. J Rheumatol. 22 (7), pp.1265-70 
Al-Makassed society main website,http://www.almakassed.org/english.aspx) 
American College of Rheumatology. Appendix A: case definitions for neuropsychiatric 
syndromes in systemic lupus erythematosus. Available at  
http://www.rheumatology.org/publications/ar/1999/aprilappendix.asp 
. Accessed April 25, 2012. 
Investigation of systemic lupus erythematosus in Nogales, Arizona. Am J Epidemiology. 
154 (11), pp.1029-36. 
Bihl, G.R., Petri, M., & Fine, D.M (2006). Kidney biopsy in lupus nephritis: Look before 
you leap. Nephrology Dialysis Transplantation, 21, 1749–1752. 
Blank M, Shoenfeld Y, Perl A, (Nov 2009). Cross-talk of the environment with the host 
genome and the immune system through endogenous retroviruses in systemic lupus 
erythematosus. Lupus. 18 (13), pp.1136-43. 
 55 
  
Blotzer JW, (1983). Systemic lupus erythematosus I: historical aspects. Md State Med J. 32 
(6), pp.439-41 .  
Centers for Disease Control and Prevention. Systemic lupus erythematosus (SLE or lupus). 
Available at http://www.cdc.gov/arthritis/basics/lupus.htm/#2 . Accessed July 27, 2012. 
Centers for Disease Control and Prevention (CDC: Measuring Healthy Days. Atlanta, 
Georgia: CDC; 2000. 
Clarke JO, Mullin GE, (2008 Feb). A review of complementary and alternative approaches 
to immunomodulation. Nutr Clin Pract. 23 (1), pp.49-62 . 
Clowse ME, Magder L, Witter F, Petri M, (2006 Nov). Hydroxychloroquine in lupus 
pregnancy. Arthritis Rheum. 54 (11), pp.3640-7 .  
Danchenko N, Satia JA, Anthony MS, (2006). Epidemiology of systemic lupus 
erythematosus: a comparison of worldwide disease burden. . Lupus. 15 (e.g. 2), pp.308–18. 
Doria, S. Rinaldi, M. Ermani, F. Salaffi, et al, (2004). Health-related quality of life in 
Italian patients with systemic lupus erythematosus. II. Role of clinical, immunological and 
psychological determinants. Oxford Journals, Medicine, Rheumatology. Volume 43 (Issue 
12), pp.1580-1586.  
D’Cruz DP, (2006). Systemic lupus erythematosus. BMJ. 332 (e.g. 2), pp.890–894 
 E Aberer, (2010). Epidemiologic, socioeconomic and psychosocial aspects in lupus 
erythematosus. Lupus. 19 (), pp.1118–1124.  
Ebrahim RA, Farid EMA, Greally JF, (2002). SLE in Bahrain: A review of clinical and 
laboratory data in 50 Bahraini patients. . Emirates Med J. 20 (2), pp.147-52 
European Medicines Agency, Committee for Medicinal Products for Human Use. 
Reflection paper on the regulatory guidance for the use of health-related quality of life 
(HRQL): measures in the evaluation of medicinal products. Londone: EMEA, 2006. 
Available at: www. Ema.europa.eu/pdfs/human/ewp/13939104en.pdf. 
 56 
  
Haas BK: A multidisciplinary concept analysis of quality of life.  
West J Nurs Res 1999.  
Hochberg MC. For the Diagnostic and Therapeutic Criteria Committee of the American 
College of Rheumatology. Updating the American College of Rheumatology revised 
criteria for the classification of systemic lupus erythematosus [letter]. Arthritis Rheum 
1997; 40: 1725. 
Hochberg MC. Updating the American College of Rheumatology revised criteria for the 
classification of systemic lupus erythematosus. Arthritis Rheum. 1997 Sep; 40(9):1725. 
Horiuchi T, Kiyohara C, Tsukamoto H, et al, (2007 Mar). A functional M196R 
polymorphism of tumour necrosis factor receptor type 2 is associated with systemic lupus 
erythematosus: a case-control study and a meta-analysis. Ann Rheum Dis. 66 (3), pp.320-4  
H S J Picavet, N Hoeymans, (2004). Health related quality of life in multiple 
musculoskeletal diseases: SF-36 and EQ-5D in the DMC3 study S. Ann Rheum Dis . 63 (), 
pp.723–729. 
Iverson GL, Sawyer DC, McCracken LM, Kozora E, (2001). Assessing depression in 
systemic lupus erythematosus: determining reliable change. Lupus. 10 (), pp.266–71 .  
Kirwan J, Heiberg T, Hewlett S, et al, (2003). Outcomes from the patient perspective 
workshop at OMERACT 6. J Rheumatol . 30 (e.g. 2), pp.868–872 .  
K Gallop, A Nixon, P Swinburn, K L Sterling, A N Naegeli and M ET Silk (SLE) from the 
patients' perspective Development of a conceptual model of health-related quality of life 
for systemic lupus erythematosus. Lupus published online 20 March 2012.  
Khuffash FA, Majeed HA, Lubani MM, Najdi KN, Gunawardana SS, Bushnaq R. , (1990). 
Epidemiology of juvenile chronic arthritis and other connective tissue diseases among 
children in Kuwait. Ann Trop Paediatr. 10 (3), pp.255-9. 
 57 
  
Klein-Gitelman M, Reiff A, Silverman ED, (Aug 2002). Systemic lupus erythematosus in 
childhood. Rheum Dis Clin North Am. 28 (3), pp.561-77, vi-vii. 
K McElhone1, J Abbott, (2006). A review of health related quality of life in systemic lupus 
erythematosus. Lupus. 15 (6). 
 kulczycka L, Sysa-Jędrzejowska A, Robak E, (2011). Life satisfaction together with 
positive and negative aspects in Polish patients with systemic lupus erythematosus. Acta 
Dermatovenerol Croat.. 19 (1), pp.6-12. 
Lai-Shan Tam, drian Wong, Vincent CT Mok, Yan-ER Zhu, (2008). The Relationship 
Between Neuropsychiatric, Clinical, and Laboratory Variables and Quality of Life of 
Chinese Patients with SLE. J Rheumatol. 35 (), pp.1038–1045. 
Last JM. A dictionary of epidemiology. New York: Oxford 
University Press; 1995. 
Mallavarapu RK, Grimsley EW, (2007 ). The history of lupus erythematosus. South Med J. 
100 (9), pp.896-8. 
http://www.merriam-webster.com/dectionary on line.  
Masi AT, Kaslow RA, (1978). Sex effects in systemic lupus erythematosus: a clue to 
pathogenesis. Arthritis Rheum . 21 (), pp.480–4 . 
Manson, J.J., & Rahman, A(2006). Systemic lupus erythematosus. Orphanet Journal of 
Rare Diseases, 1, 6. 
McElhone K, Abbott J, Teh LS, (2006). A review of health related quality of life in 
systemic lupus erythematosus. Lupus . 15 (e.g. 2), pp.633–643. 
M Jolly, A S Pickard, C Wilke, R A Mikolaitis,1 L-S Teh, K McElhone, L Fogg, J Block, 
(2010). Lupus-specific health outcome measure for US patients: the LupusQoL-US 
version. Ann Rheum Dis . 69 (originally published online January 6, 2009 ), pp.29-33 .  
 58 
  
Mok CC, Ho LY, Cheung MY, Yu KL, To CH, (2009). Effect of disease activity and 
damage on quality of life in patients with systemic lupus erythematosus: a 2-year 
prospective study. Scand J Rheumatol . 38 (), pp.121–127. 
Michaell M. Ward ,, (August 15, 2004). Education level and mortality in Systemic Lupus. 
Arthritis & Rheumatism ,Arthritis Care & Research. e.g. 32 Vol. 51, No. 4 .  
Mosby's Dental Dictionary, 2nd edition. © 2008 Elsevier 
Navarra SV, King JO, (2006). An overview of clinical manifestations and. J Rheumatol . 9 
(), pp.336–341. 
Office of Minority Health & Health Disparities (OMHD). Eliminate Disparities in Lupus. 
Available at http://www.cdc.gov/omhd/amh/factsheets/lupus.htm. Accessed March 21, 
2012. 
Pantelis alis & Anne. Clarke, (June–December 2006). Quality of life in systemic lupus 
erythematosus. Clinical & Developmental Immunology. 13 (2–4), pp.321–324 . 
Panopalis P, Petri M, Manzi S. et al, (2005). The systemic lupus erythematosus tri-nation 
study: longitudinal changes in physical and mental wellbeing. (Rheumatology Oxford). 44 
(5), pp.751–755. 
R. A. Mageed andG. J. Prud’homme, (2003). Immunopathology and the gene therapy of 
lupus, Gene Therapy, vol. 10, no. 10, pp. 861–874 .  
  
Ruiz-Irastorza G, Ugarte A, Egurbide MV, et al.( 2007),Antimalarials may influence the 
risk of malignancy in systemic lupus erythematosus. Ann Rheum Dis. Jun;66(6):815-7. 
Sabbah I, Drouby N, Sabbah S, Retel-Rude N, Mercier M, (2003). Quality of Life in rural 
and urban populations in Lebanone using SF-36 Health Survey. Health Qual Life 
Outcomes. 1 (), pp.30–33. 
 59 
  
Simard, J.F., & Costenbader, K.H(2007). What can epidemiology tell us about systemic 
lupus erythematosus? International Journal of Clinical Practice, 61, 1170–1180. 
Salim Hamdy,Tawfik Jamal,Khalil Khalil, (2010). Pattern of systemic lupus erythematosus 
in Egyptian patients: the impact of disease activity on the quality of life.Pan . Afr Med J. 6 
(14) .  
Seawell AH, Danoff-Burg S, (2004). research on systemic lupus erythematosus: A 
literature review. Lupus. 13 (12), pp.891–899.  
Sutcliffe N, Clarke AE, Levinton C. et al. (1999),Associates of health status in patients 
with systemic lupus erythematosus. J Rheumatol. 1999 .  
Strand V, Aranow C, Cardiel MH, Alarcon-Segovia D, Furie R, Sherrer Y, et al. |(2003), 
Improvement in health-related quality of life in systemic lupus erythematosus patients 
enrolled in a randomized clinical trial comparing LJP 394 treatment with placebo. Lupus. 
12(9):677–686. 
Strand V, Petri M, Buyon J, et al. (2006),Baseline data from 5 randomized controlled trials 
(RCTs) demonstrate that systemic lupus erythematosus (SLE) impacts all domains of 
health-related  uality of life (HRQoL). Arthritis Rheum  54: S277. 
Taylor RM, Gibson F, Franck LS, (2008). A concept analysis of health-related quality of 
life in young people with chronic illness. J Clin Nurs . 17 (14), pp.823-1833. 
Taylor J, Skan J, Erb N, Carruthers D, Bowman S, Gordone C, et al, (2000). Lupus patients 
with fatigue: is there a link with fibromyalgia syndrome. Rheumatology (Oxford) . 39 (), 
pp.620–3 
Thumboo J, Chan SP, Machin D, et al, (2007). Measuring health related quality of life in 
uality e: normal values for the English & Chinese SF-36 health survey. Ann Acad Med 
Singapore . 31 (), pp.366–374. 
 60 
  
Till JE, Osoba D, Pater JL, Young JR, (1994). Research on health-related quality of life: 
dissemination into practical applications. Qual Life Res . 3 (4), pp.279-283. 
Tseng CE, Buyon JP, Kim M, et al, (2006 Nov). The effect of moderate-dose 
corticosteroids in preventing severe flares in patients with serologically active, but 
clinically stable, systemic lupus erythematosus: findings of a prospective, randomized, 
double-blind, placebo-controlled trial. Arthritis Rheum. 54 (11), pp.3623-32. 
Tsokos GC, (2004). Systemic lupus erythematosus. 4th ed. Lahita: Elsevier. 
Turner-Bowker, D.M., Bartley, P.J., Ware, J.E., Jr. SF-36® Health Survey & “SF” 
Bibliography: Third Edition (1988-2000). Lincoln, RI: QualityMetric Incorporated, 2002. 
Uramoto KM, Michet CJ Jr, Thumboo J, Sunku J, O'Fallon WM, Gabriel SE, (1999). 
Trends in the incidence and mortality of systemic lupus erythematosus1950-1992. Arthritis 
Rheum. 42 (1), pp.46-50. 
Urowitz MB, Gladman DD, Tom BDM, Ibanez D, Farewell VT, (2008). Changing patterns 
in mortality and disease outcomes for patients with systemic lupus erythematosus. J 
Rheumatol . 35 (), pp.s2152–2158. 
Uthman IW, Muffarij AA, Mudawar WA, Nasr FW, Masri AF, (2001). Lupus nephritis in 
Lebanone. Lupus. 10 (5), pp.378-81. PMID: 11403272 .  
Varaprasad IR, Agrawal S, Prabu VN, Rajasekhar L, Kanikannan MA, Narsimulu G. , 
(Aug 2011). Posterior reversible encephalopathy syndrome in systemic lupus 
erythematosus. J Rheumatol. e.g. 32 (), pp. 
Yen JC, Neville C, Fortin PR, (1999). Discordance between patients and their physicians 
in the assessment of lupus disease activity: relevance for clinical trials. Lupus. 8 (e.g. 2), 
pp.660–670. 
 61 
  
Zahi Touma, Dafna d. Gladman, Dominique, Ibane,ez,t al, (September , 2011 ). Is There an 
Advantage Over SF-36 with a Quality of Life Measure That Is Specific to Systemic Lupus 
Erythematosus. The Journal of Rheumatology . vol. 38 .No. 9 . 
Zonana-Nacach A, Roseman JM, McGwin G Jr, Friedman AW, Baethge BA, Reveille JD, 
et al, (2000). Systemic lupus erythematosus in three ethnic groups. VI: Factors associated 
with fatigue within 5 years of criteria diagnosis. LUMINA Study Group. LUpus in 
MInority populations: NAture vs Nurture. Lupus. 9 (), pp.101–9. 
Zheng Y, (2009). Influence of social support on health-related quality of life in patients 
with systemic, lupus erythematosus. clinical rheumatology. 28 (3), pp.265-9 .  
Vallerand AH, Payne JK, (2003). Theories and conceptual models to guide quality of life 
related research. In Quality of life: from nursing and patient perspectives. 2nd ed. USA: 
Jones &; Bartlett . 
 
 
 
 
 
 
 
 
 
 
 
 
 
 62 
  
Appendix 
 
An official letter from Al-Quds University to Al-Makassed Hospital to coduct the 
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The study questionnaire (English copy) 
 
SF-36(tm) Health Survey 
 
Instructions for completing the questionnaire: Please answer every question. Some 
questions may look like others, but each one is different. Please take the time to read and 
answer each question carefully by filling in the bubble that best represents your response. 
 
Patient Name:    
 
SSN#:    
 
Date:    
 
Person heling to complete this form:    
 
1. In general, would you say your health is: 
 
Excellent Very good Good 
Fair 
Poor 
 
2. Compared to one year ago, how would you rate your health in general now? 
Much better now than a year ago 
Somewhat better now than a year ago 
About the same as one year ago 
Somewhat worse now than one year ago 
Much worse now than one year ago 
 
3. The following items are about activities you might do during a typical day. Does your 
health now limit you in these activities? If so, how much? 
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a. Vigorous activities, such as running, lifting heavy objects, participating in strenuous 
sports. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
b. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or 
playing golf? 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
c. Lifting or carrying groceries. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
d. Climbing several flights of stairs. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
e. Climbing one flight of stairs. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
f. Bending, kneeling or stooping. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
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g. Walking more than one mile. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
h. Walking several blocks. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
i. Walking one block. 
Yes, limited a lot. 
Yes, limited a little. 
No, not limited at all. 
 
j. Bathing or dressing yourself. 
   Yes, limited a lot. 
Yes, limited a little. 
  No, not limited at all. 
 
4. During the past 4 weeks, have you had any of the following problems with your work 
or other regular daily activities as a result of your physical health? 
 
a. Cut down the amount of time you spent on work or other activities? 
     Yes   No 
 
b. Accomplished less than you would like? 
   Yes   No 
 
c. Were limited in the kind of work or other activities 
   Yes   No 
 
d. Had difficulty performing the work or other activities (for example, it took extra time) 
 Yes   No 
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5. During the past 4 weeks, have you had any of the following problems with your work 
or other regular daily activities as a result of any emotional problems (such as feeling 
depressed or anxious)? 
 
a. Cut down the amount of time you spent on work or other activities? 
 Yes   No 
 
b. Accomplished less than you would like 
    Yes   No 
 
c. Didn't do work or other activities as carefully as usual 
     Yes   No 
 
6. During the past 4 weeks, to what extent has your physical health or emotional problems 
interfered with your normal social activities with family, friends, neighbors, or groups? 
Not at all 
Slightly 
Moderately 
Quite a bit 
Extremely 
 
7. How much bodily pain have you had during the past 4 weeks? 
Not at all 
Slightly 
Moderately 
Quite a bit 
Extremely 
 
8. During the past 4 weeks, how much did pain interfere with your normal work 
(including both work outside the home and housework)? 
Not at all 
Slightly 
Moderately 
Quite a bit 
Extremely 
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9. These questions are about how you feel and how things have been with you during the 
past 4 weeks. For each question, please give the one answer that comes closest to the way 
you have been feeling. How much of the time during the past 4 weeks. 
a. did you feel full of pep? 
  All of the time 
 Most of the time 
 A good bit of the time 
 Some of the time 
  A little of the time 
     None of the time 
 
b. have you been a very nervous person? 
 All of the time 
 Most of the time 
 A good bit of the time 
 Some of the time 
 A little of the time 
None of the time 
 
c. have you felt so down in the dumps nothing could cheer you up? 
 All of the time 
Most of the time 
 A good bit of the time 
 Some of the time 
A little of the time 
 None of the time 
 
d. have you felt calm and peaceful? 
All of the time 
Most of the time 
A good bit of the time 
Some of the time 
A little of the time 
None of the time 
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e. did you have a lot of energy? 
 All of the time 
Most of the time 
A good bit of the time 
 Some of the time 
A little of the time 
 None of the time 
 
f. have you felt downhearted and blue? 
All of the time 
 Most of the time 
 A good bit of the time 
 Some of the time 
A little of the time 
 None of the time 
 
g. did you feel worn out? 
 All of the time 
 Most of the time 
 A good bit of the time 
 Some of the time 
 A little of the time 
 None of the time 
 
h. have you been a happy person? 
 All of the time 
 Most of the time 
A good bit of the time 
 Some of the time 
 A little of the time 
None of the time 
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i. did you feel tired? 
     All of the time 
     Most of the time 
     A good bit of the time 
     Some of the time 
     A little of the time 
     None of the time 
 
10. During the past 4 weeks, how much of the time has your physical health or emotional 
problems interfered with your social activities (like visiting friends, relatives, etc.)? 
     All of the time 
     Most of the time 
     Some of the time 
     A little of the time 
     None of the time 
 
11. How TRUE or FALSE is each of the following statements for you? 
a. I seem to get sick a little easier than other people 
     Definitely true 
     Mostly true 
     Don't know 
     Mostly false 
     Definitely false 
 
b. I am as healthy as anybody I know 
     Definitely true 
     Mostly true 
     Don't know 
     Mostly false 
     Definitely false 
 
c. I expect my health to get worse 
     Definitely true 
     Mostly true      Don't know      Mostly false 
     Definitely false 
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d. My health is excellent 
Definitely true 
  Mostly true 
 Don't know 
 Mostly false 
 Definitely false 
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The study questionnaire (Arabic copy  
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!ض ا387654 ا32&!اء ه0 داء -, ذا* )('&%  أآ"!   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  .ا325ة 3>) '0ى ا3'P5 ^ 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